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To the Editor:-Dr. Wasson asserts that patient-reported visit continuity measures are valuable because they provide important information about how patients interpret the continuity of care they receive. We agree that patient-reported information is important. And we absolutely did not intend to cause the "elimination of patient reports" as Dr. Wasson says he fears. Patient-reported care experience information is key to a balanced portfolio of quality measures and indispensable to the goal of getting to a patient-centered health care system. However, our analytic findings led us to caution against relying on patient reported continuity of care measures in isolationgiven evidence that they capture a combination of information about continuity along with information about other dimensions of the patient's experience. Administrative continuity measures have proven, in our study and others, 1 to provide a purer, more valid view of that dimension of care. Our results indicate that widely-used patient-reported visit continuity measures do not substitute for administrative data, 2 especially if the goal is to understand how visit continuity with primary care physicians (PCPs) affects quality and outcomes of care. Visit discontinuity can occur for many reasons and the effects of various forms of discontinuity on care quality are likely to be very different from patients' perspectives. Visit discontinuity can be planned or unplanned, relationshipcentered or problem-centered, and can capitalize on clinician expertise or simply fill appointment access deficits of PCPs. 3 For example, a planned diabetes management visit with an advanced practice nurse on a PCP's team is likely very different than an unplanned acute visit with another physician, but both arrangements entail visit discontinuity. We face an ever growing shortage of PCPs in the United States and advanced practice clinicians are increasingly relied on to fill access gaps. 4 Patient-reported measures that tap into patients' experiences of discontinuity (vs. reports of whether continuity occurs) coupled with administrative data can be instrumental in clarifying the extent to which planned, organized, and patient-centered forms of discontinuity affect care quality and patients' experiences of care. Given the diverse reasons why patients experience visit discontinuity from their PCPs, experimental study designs (which artificially manipulate continuity arrangements) 5 are unlikely to provide additional insight for professionals and policy makers attempting to improve quality and patients' experiences under resource constraints. If we want to understand how discontinuous care arrangements can be planned to enhance patients' experiences, we must rely on reliable patient-reported and administratively derived measures, both with sufficient reliability and validity.
